U.S.nDa riment of Label - Form approved
Office of ljp:borfh?ar‘:agam;nt FORM LM 30 Office of Management

Washioondards 210 LABOR ORGANIZATION OFFICER AND Nor 12150388
EMPLOYEE REPORT Explos 11:30-2008

This report is mandatory under P L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Offical s Only.

=l

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

11/ (1] /{2004 Through: (12} 31] /"[2004’
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ‘pouglas :E? I Tweedy ] Name ‘Pacific NW Regional Council of Carpenters

Labor Organization File Numbar %540 ~172

P.O. Box, Bidg., Reom No., fany ‘55 pow 1003 P.O. Box, Building and Room Number, if anyg

Street (17135 §. Hallbacka Ln. Street §2SlZU Pacific Highway 5, Suite 200 §
City Mulino ‘| oty Kent !

g - = » g’"""""""’”‘""""’““"""""'""""“ K e, T ey
State Oregon | ZIP Code +4 53393_2;:59032 State Washington | ZiPCode+4 [98032-5436 |

5. Position in labor organization. : - j
‘Executive Secretary-Treasurer

Enter appropriate data below If, during the past fisaal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

H

Name [None :

Trade Name, if any: | ;

P.O. Box, Bldg., Reom No,, if any % ' H

7.b. Amount.
Streat | e E
stae | izpcedessa
Signature

16. Signature and vetification. The undersigned declares, under penalty of Petjury and other applicable penaities of the law, that alf of the information
submitted in this report (Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed X — —7 on 8/8/2005 | féﬂi%f;suf’”:?gg; ....... "

o / / Date Telephone Number

Form LM-30 (2003) Page 1 of 5



Name of Person Filing Douglas Tweedy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nama, if any).

P—

Namegkainier Invesgtment Management

Trade Name, if any: i

P.O. Box, Bidg., Room No., ifany |

Street (601 Union Street, Suite 2801

City %Seattle

State [Washington | ZIP Code + 4 19810123

§. Business deals with:

: Wé a. Labor Organization

i_)(j b. Trust

¢, Employer

10. If 9.b. or 9.c. is chacked give trust or employer's name.

Name §WA—ID-MT Carpenters—!i’mployers Retirement Truf

|

Trade Name, if any: |

P.O. Box, Bldg., Room No., ffany PO Box 5434

Street|111 W Cataldo, Suite 110 !

City [Spokane e

s e ety

Stafe EWaahington | ZIP Code + 4 199205-0434

11.a. Nature of such dealing.

inveatment management

11.b. Approximate dollar value of such dealing. !

12.a. Mature of interest held or income received.

10/6/2004 lunch meeting

12.b. Amount.

$30;

C. Received from any employer (other than an empiloyer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant
(including trade name, if any).

Name none

Trade Narme, if any: | ' - i

P.O. Box, Bldg., Room No., ifany

i
H H

14.a. Nature of payment,

Street%
Ciy | S o
state | ZPCodord | ]
J— 14.b. Amount of payment. :
13.b. Is the Business an Employarg or Consultant | 7

e A—

Form LM-30 (2003)
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Nama of Person Filing pouglas Tweedy File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Businoss deals with:

NamBEWA-InleET Carpenters-Employers Retiregxg_nt Tru

1 a, Labor Organization

Trade Name, if any: |

‘ ”g b. Trust
P.0. Box, Bidg., Room No., if any [P0 Box 5434 | o
: B - "1 ¢. Employer
Street 111 W. cataldo, Suite 110 - i Py
City ESpokane J
State ‘gashington wi ZIP Code + 4 é:?gbg :
10. If 9.b, or 8.c. is checked give trust or amplover's name. *1:a. Nature of such dea}ling.

Name isame as above

Trust meetings

Trade Name, if any::

P.0. Box, Bldg., Room No., ifany | :

Street| s

City g " - %

U |

Stata§ : ZiP Code + 4 %ﬂ WWW.,,MJE 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

reimbursement for meeting attendance expense-
8/24/2004 - 189.46
8/31/2004 - 263.30
8/31/2004 - 437.56
1z2/7/2004 - 160.73

H
12.b. Amount. $1,081;
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Name of Person Flling Douglas Tweedy File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with tha business of an employer whose employees your labor organization represents or is aclively seeldng to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name EW}}:ID Carpentera-Employers Training Trust ;

p—

"} a. Labor Organization
1

Trade Name, if any: | :

P.O. Box, Bidg., Room No., if any {p0 Box 5434 i

Street {111 W. Cataldo, Suite 110 :

City !spokane ]
State Washington WME ZIF Code + 4 @gzes_ojﬁg é; :a

10. IF9.b. or 9.c. Is checked give trust or amployer's name. 11.a. Nature of such dealing.
- - Truat meeting

Name (same as above

Trade Name, if any: | ;

P.Q. Box, Bldg., Room No., if any | ]

Street|

i
S S

State, ] “; ZIPCode+4| 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recaived.

reimbursement for meeting attendance expense -
11/5/2004 - 217.56

12.b. Amount. | $217
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Namme of Person Filing Douglas Tweedy

Fila Number U-

Part B Continuation Page

B. Held an Intarest in or derived incoms or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or Is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which
your labor organization Is interested,

8. Name and address of Business (including trade name, if any).

Name (WA-ID Carpenters-Employers H & S Trusk

Trade Name, if any: ;

P.O. Box, Bidg., Room No., ifany PO Box 5434

Street 1111 W. Cataldo, Suite 110

" £ H
City spokane ;

State Washington | 2IP Code + 4 @iﬁ@ai

9, Business deals with:
[7"7 a. Labor Organization

£

% e Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name same am above !

Trade Nama, if any: ! i

P.O. Box, Bidg., Room No., ifany | i

11.a. Nature of such dealing.

Health & Security Trust meeting

Street W o
Gy e
State! | ZIP Code + 4 - 7 j 11.b. Approximate doltar value of such dealing.
12.a. Nature of interest held or income received.
reimbursement for meeting attendance expense -
12/16/2004 - 2%90.19
12.b. Amount, $290§
Page 5 of 5
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